Ⅰ. Introduction
The "2015 Health Insurance Statistical Yearbook" indicated that 1,886,452 patients were treated for lumbar intervertebral disc herniation (M51.0 other intervertebral disc disorders), making it the fifth most common musculoskeletal disease in Korea [1] [2] [3] [4] [5] [6] ( Table 1 ; Fig. 1 ). Lumbar intervertebral disc herniation is the most common cause of lower back and radiating leg pain, and is caused by a combination of various factors, such as trauma, smoking, vibration, repetitive micro-injury, and mental problems 7) .
Patients with severe lumbar intervertebral disc herniation may be treated with surgical intervention, such as a nerve block, discectomy, and spinal fusion; however, it is also well known that conservation treatment alone has great therapeutic effect in approximately 60 to 90% of cases of lumbar disc herniation 8) . and Jung 10) . The herniation is naturally reduced through conservative treatment 12) ; however, the pain easily recurs due to the repetition of the wrong habits. In Western medicine, many studies have investigated the prognosis and failure rates of surgical treatment for herniated lumbar discs [13] [14] [15] [16] [17] . In Korean medicine, some studies have investigated the prognosis in terms of a patient' s pain level or persistence of treatment after treatment with Korean medicine [9] [10] [11] . However, studies analyzing a correlation of factors that may affect prognosis are rare.
The purpose of this study was to retrospectively evaluate the prognostic factors in patients 2 years after being discharged from a hospital stay in 2014
at the Dunsan Korean medical hospital for inpatient treatment by the Department of Acupuncture & Moxibustion. We investigated whether a patient diagnosed with lumbar disc herniation and certain prognostic factors was effectively treated with Korean medicine that had continued therapeutic effect.
Furthermore, we wanted to contribute towards the development of treatment with Korean medicine.
Ⅱ. Methods
1.Participants and variables
We selected patients who had been hospitalized and treated for lumbar intervertebral disc herniation for more than 2 days during a one-year In order to evaluate the effectiveness of Korean medicine through hospitalization, the degree of improvement was defined using three categories of improvement maintenance patterns. One-hundred-four samples were divided into two groups and were analyzed according to three improvement maintenance patterns as follows:
1)Improvement maintenance patterns
The difference between the current Visual Analogue Scale (VAS) score and the score at discharge The significance level of all statistical analyses used in this study was set based on the commonly used 5% (α = 0.05).
Ⅲ. Results 17.62 days, ranging from 2 to 61 days, and the average number of outpatient visits after discharge was 3.14 times, ranging from 0 to 95 times. In addition, the mean VAS at discharge was 5.23, ranging from 1 to 10, and the average current VAS was 4.58, ranging from 0 to 10 ( Fig. 4 ).
1.Frequency analysis and descriptive statistics of patients
2.Logistic multiple regression analysis using backward elimination for Improvement pattern 1 Table 4 shows the results of the logistic regression analysis using backward elimination for Improvement pattern 1 with regards to the demographic variables. There were no variables with a significant effect in the initial model. Removing variables using the backward elimination method showed that there was no statistically significant effect for Improvement pattern 1. Table 5 shows the results of a logistic regression analysis using backward elimination for Improve- 3.Logistic multiple regression analysis using backward elimination for Improvement pattern 2 1)Demographic variable Table 6 shows the results of a logistic regression using backward elimination for Improvement pattern 2 with regards to the demographic variables.
1)Demographic variables

2)Therapeutic variable
There were no variables with a significant effect in the initial model. Removing the variables using backward elimination resulted in age as the vari- 2)Therapeutic variable Table 7 shows the results of the logistic regression analysis using the backward elimination method for Improvement pattern 2 with regards to the therapeutic variables. There were no variables with a significant effect in the initial model and there were no statistically significant effects of Improvement pattern 2 as a result of removing the variables using backward elimination.
4.Logistic multiple regression analysis using backward elimination for Improvement pattern 3 1)Demographic variable TheAcupunctureVol.34No.2May2017 Table 7 . Improvementpattern2bytherapeuticvariables
Disease duration dummy processed based on acute. * p＜0.5, † p＜0.1, ‡ p＜0.01
cant effect in the initial model, and there was no statistically significant effect on Improvement pattern 3 as a result of removing the variables using backward elimination. Table 9 . Improvementpattern3bytherapeuticvariables
Disease duration dummy processed based on acute. * p＜0.5, † p＜0.1, ‡ p＜0.01 Table 8 . Improvementpattern3bydemographicvariables
Occupation dummy processed based on unemployed. * p＜0.5, † p＜0. 
5.Analysis of covariance (AN-COVA)and average estimation for Improvement pattern 1
The group was divided into a pain reduction and non-pain reduction sub-groups. After treatment with Korean medicine, the mean difference of the flexion, extension, and SLR test was not statistically significant between the pain reduction and non-pain reduction groups (Table 10) . 
7.Analysis of covariance (AN-COVA)and average estimation for Improvement pattern 3
The group was divided into a group with treatment for lower back pain (LBP) and a group without treatment for LBP. After treatment with Korean medicine, the mean difference for the flexion, extension, and SLR test between the LBP treatment group and non-LBP treatment group was not statistically significant (Table 14) . 
Ⅳ. Discussion
Lumbar intervertebral disc herniation is one of the most common degenerative diseases that can cause lower back pain and radiating leg pain 18) . This is a pathological condition that frequently affects the spine of young and middle-aged adults 19) . It is defined as the dislocation of the intervertebral disc components (nucleus pulposus or annulus fibrosus) beyond the space between the vertebral bodies [19] [20] [21] [22] .
The most common symptoms of lumbar intervertebral disc herniation are lower back pain, radiating leg pain, sensory abnormalities (paresthesia, numbness and tingling), lower limb weakness, and, occasionally, incontinence 23) . Symptomatic lumbar intervertebral disc herniation appears in 1% to 2%
of the total population 24) . Approximately 90% of the cases radiculopathy are caused by a herniation of the lumbar intervertebral disc, making it the most common cause 25, 26) . The highest prevalence is seen in the 30-to 50-year-old age group. Men were twice as likely as women to have a higher prevalence rate 27) . In adults aged 25 to 55 years, about 95% of lumbar intervertebral disc herniation mostly occur in the L4 to L5 and L5 to S1 spinal levels. Lumbar intervertebral disc herniation above the L4 spine level is more common in adults over 55 years old 23) .
Lumbar intervertebral disc herniation is the most common limitation to activity in people under 45 years of age 28) . Moreover, this is the most common cause of lower back pain and radiating leg pain, resulting in high personal and social costs [29] [30] [31] .
Since the introduction of lumbar discetomy 32) , surgical intervention has been performed in most lumbar intervertebral disc herniation patients.
However, various conservative interventions have been introduced in recent years; thus, patients are treated early and are actively involved in therapy.
Early recovery of function and prevention of recurrence are the most important goals and so are considered to be a desirable treatment direction 33, 34) .
Korean medicine treatment for patients with lumbar intervertebral disc herniation has also recently become popular, and to date, many studies have shown that patients with lumbar intervertebral disc treated with Korean medicine have had a significant improvement in pain [9] [10] [11] . According to Kim's 35) study and from the 2010 to 2015 with the National Health Insurance Statistical Yearbook [1] [2] [3] [4] [5] [6] , the number of patients receiving inpatient treatment for lumbar intervertebral disc herniation in Korean medical institutions is gradually increasing (Fig. 5) . (Fig. 2 ). There was a higher proportion of women in the study population. This seems to be a result of the higher prevalence of chronic diseases in women than in men, as seen in a number of the studies, as well as a higher level of subjective unhealthiness and preference to use Korean medicine services than men [36] [37] [38] [39] .
The mean age of the patients was 48.01 years and the largest age group was the 40-to 50-yearold group, which accounted for 53.9% of the study population. The prevalence rate in the 30' s age group was 15.4%. This is similar to the results of a study that suggested the highest prevalence is seen in the 30-50 age group 27) . It is also thought to be partially related to the recent increase in the utilization of Korean medicine services by patients in their 40's 36, 40) .
Fifty-two patients were unemployed, which accounted for 50% of the total study population. Although men were evenly distributed among the various occupational groups, 48 women (70.6%)
were unemployed. As shown in Tables 4, 6 (Table 5 ).
It was difficult to determine whether the degree of the lumbar ROM or SLR test maintained the same degree or increased during hospitalization using the ANCOVA and mean estimation. 
